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2] 44 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<X-04464"7
ARTMENT OF PUBLIC HEA
Registr tLT: "M:: WELF318 Pri Registration Distri Regi N 11196 STATE FILE NUMBER
. DO NOT WRITE ation Ustric L . 8 Y iary Regestration District NO. oo lell‘rar'l 0y s r s mm A E————
ON THIS STUB AMENDED [
. ATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY ». STATE MO b. COUNTY sdmission)
»
Rev. 4/59 S b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY ; Tnsids Limits
o} R OR
= TOWN St. Louis TowN  St. Louis Yo O No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
’_u-_’ HOSPITAL OR ADDRESS
2 5 ’ jg INSTITUTION.  C3 ty Hospital Yes (O No[J 4405 Gibson Ave. Yes [] No [J
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
y OTTILIA MOLDEN DEATH Nov,. 21 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
5 Female white Widowed K Divorced [ 8—26—1882 80 Months | Days Haurs Min,
-——L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[+ wvr ring most of warking life, even if retired) -
2 ousewor At Home Millstadt, I1l. u,5.4,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e —12 Lorenz Joesel Mary Schneide Late August A, Molden
2: 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INFORMANT Address
(Yes, no, qr_unknown) |{If yes, giveg war or dates of sarvice) .
9 s Yo ’ Won Marie Foan 6044 Pointview
o [ 18. CAUSE OF DEATH (Ent I pa' line for {a}, {bk and (c). INTERVAL BETWEEN
10 < z ART 1. DEATH '&v‘k?“c"nfﬂ‘s’.%% ine for {al, thh and (¢ ié -/ : . ONSET AND DEATH
_— 0 s IMMEDIATE CAUSE {a} 74 M_ﬁ}_ﬂ Edye
Mgzt 1919 o
———0(g o
1274 =[5 a Conditians, 1f any, DUE TO (b)) <7
’_3 w |5 which gave rise to ra
I |Z sbove c}:uﬂ' d(o), ,/ N f Y
= stating the vnder- 1.2 Z / -f—— - .
13 = lying cause last. DUE TO (¢} e M e 2 e A A A 4-’6’&'” 2
% z PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING” 1O DEATH/but no ralated to the terminal J PART Il lf deceased was femals was
g diseate condition given in PART b (a) there a pregnancy in last 90 days.
g S /0 ,;? ‘52. & '7 4 0 H'Q/IDYH ﬂNn rD Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT.  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Ermter nature of injury in PART | or PART Il of item 18.)
5 I PERFORMED? a o} ez
e s} YES ] NO-F’ y
z |5 % | 20c TME OF ‘How  Month, Day; Yaar 7
o 5 3 INJURY am.
x 32 i om. g2 42 3 4 A
Z o 20d. INJURY OCCURRED 7 71 20e.. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR_ LOCATION COUNTY STATE
= " WHILE ATIWORK [J farm, factoryy strect, office bidg., stc.) 4 ¢ : ) )
5 o o o NOT WHILE: AT WORK ( "ot AL Rttt Wl ot e 4Pl s
’ - h
5 o g = 21. 1 attended the doceased from. - . to and last saw piy alive on
@ ; g . - 1‘& 5 ﬁ L m on the date stated above, and to the best of my knowledge, from the causes stated. L_’.'
w o . A
g' E 8 3 {Degree or titla} 22b. ADDRESS 22c, DATE SIGN
= > = —i\clo&—;‘—y\ n..\ /300W -2y -
[
i ~T23b. DATE — Z3c. NAMM_CEMEWY OR CREMATORY 23d. LOCATION (Chy, town, or county) {State}
o o
g £| Buri Nov, 23, 1962
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
£ o e 4228 OV 21 1352 7.
= = JKriegshauser 4226 S. Kingshighway Blvd, '




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working vnder my personal supervision. ~ o
Student. Signed

Signature of Student Embalmer

Licensed Embal
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
. If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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